Background: Eccrine poroma (EP) is a benign adnexal neoplasm that can be pigmented in 17% of cases. Four histopathological variants of EP exist. Dermoscopically, EP can mimic many other skin neoplasms.
Results
Twenty-six patients (14 men and 12 women) were included in this study; the mean age at diagnosis was 48. 
Introduction
Eccrine poroma (EP) is a benign adnexal neoplasm that originates from the segment of the intradermal and intraepidermal eccrine duct. EP usually appears as an asymptomatic single lesion and could be pigmented in 17% of cases [1] .
Recently Lallas et al presented 8 characteristic dermoscopic
patterns of EP, each one resembling a common skin tumor [2] . Because of its clinical and dermoscopic variability, EP is usually difficult to recognize and histopathology has a pivotal role in achieving the differential diagnosis. Four histopathological variants depending on the localization of poroid cells have been reported: hidroacanthoma simplex (HS), EP sensu stricto, dermal duct tumor (DDT), poroid hidradenoma (PH). In addition, EPs characterized by multiple histopathological variants, in the context of the same lesion, could be detected [3] . In the present study, we tried to provide a dermoscopic-histopathological correlation of EPs.
The clinical and dermoscopic features of EPs were classified according to the histopathological subtype, in an attempt to assist the clinician who suspects this diagnosis. HS is histopathologically characterized by nests of poroid cells confined to the epidermis, whereas clinically the lesions often appear as plaques [8] .
Methods
NPHS often resembles an NMSC, such as BD and SCC [8] . In BD, scales are usually observed in the entire lesion, and glomerular vessels are a hallmark in 90% of cases [9] . In SCC, atypical keratinization is typically prominent in the central part of the lesion, whereas in the periphery, polymorphous vessels, including linear irregular or serpentine vessels, could be detected on a white background [10, 11] . However, the dermoscopic criteria useful to distinguish HS from BD [12] were not confirmed in our case series: in fact, glomerular vessels were detected also in NPHS (Figure 2 , B and C); moreover, polymorphous vascular structures, such as linear irregular and glomerular vessels, were detected in NPHS, similarly to SCC (Figure 2, B and C) . Instead, the presence of milia-like cysts in NPHS (Figure 2 , B and C) might be a useful criterion for the differential diagnosis with BD and SCC.
PHS could resemble a flat SK or an SL, as in our case series. However, SL is typically characterized by a structureless homogenous pigmentation and numerous openings of limb. In the first case, gray-yellow pigmented lobules separated by grayish septa with leaf-like and flower-like vessels were detected within the peripheral lobules ( Figure 6 , A-C).
The second PDDT showed yellow pigmented lobules separated by grayish septa and monomorphous, flower-like vessels (Figure 7 , A-C).
Polymorphous vascular structures were found in 20 out of 26 EPs. In 4 cases, a vascular pattern was not identifiable.
The most frequently detected vascular patterns were linear irregular vessels in 11 cases and glomerular vessels in 10 cases. In 6 cases milky red globules and in 4 cases milky red areas were observed (Figure 1 ).
Discussion
In the literature, EP is often reported as a single entity, without any specification of the histopathological subtype [1, 2] .
The great clinical and dermoscopic variability within the category of EPs is related to the distribution of the cells in the epidermis and the dermis. hair follicles [13] . In contrast, PHS appeared to be characterized by an irregular pseudonetwork, some milia-like cysts, and comedo-like openings that could help rule out an SL ( Figure 3C ). Like in flat SKs, also our case of PHS ( Figure   3C ) showed fingerprint-like structures around the hair follicles and comedo-like openings; however, the patient did not present any other similar lesions on the skin; therefore, an incisional biopsy was performed. In the literature, these dermoscopic and histopathological findings were reported when incisional biopsies were performed in the thinner part of the lesions [14, 15] .
The most common clinical presentation of NPEP is a firm nodule, from pink to red in color. These lesions are often characterized by polymorphous vessels [16] . On dermoscopy, many terms were used to describe the vascular patterns of NPEPs: structureless pink-white areas, milky red areas or red globular structures, lacuna-like areas, glomerular, chalice-form, cherry-blossom, flower-like, and leaf-like vessels [16] [17] [18] [19] [20] [21] . The differential diagnosis includes several malignant lesions, such as BD, SCC, and amelanotic melanoma. Anam-nestic data may be useful for the differential diagnosis, as NPEPs are generally reported as having been present for a long time, without any substantial variations.
PEPs represent a small percentage of EPs. These lesions may resemble an SK on dermoscopy, because comedo-like openings, milia-like cysts, and hairpin vessels are usually detected [1, 22] . However, clinical and dermoscopic features may show some alarming features, such as blue-gray areas and polymorphous vessels [23] , resembling a pigmented basal cell carcinoma (BCC) or a melanoma. DDT usually appears as papulonodules. Dark brown roundish structures or dark bluish structureless areas may be observed [24] . A lobular overall appearance, histopathologically consisting of interlacing white cords, which separate gray-bluish structureless islands, has been reported, as well in our study, with or without vascular structures inside the islands [24, 25] . We detected leaf-like and flower-like vessels in the peripheral lobules ( Figures 6C and 7C ). Histopathology is needed to rule out a nodular melanoma or a pigmented BCC.
Research | Dermatol Pract Concept 2019;9(4):7 289 achieve a great number of cases and to find significant relationships from the data.
Despite these limitations, we were able to find 3 of the main histopathological variants and found that several dermoscopic features were recurrent in each histopathological variant (Figure 1 ). To the best of our knowledge, no previous studies have investigated the dermoscopic-histopathological correlations of EPs. Further case series, and larger case numbers, may strengthen these associations.
Conclusions
In the presence of a well-defined nodule or plaque, either PH may appear as a pigmented or a nonpigmented nodule, usually with a nonspecific, polymorphic vascular pattern; the differential diagnosis with amelanotic melanoma and ulcerated SCC requires surgical excision [26] .
EPs characterized by multiple histopathological variants in the context of the same lesion usually show multiple colors, with thick vessels and large blue-gray ovoid nests, resembling a pigmented BCC [1, 27] . These EPs were scarcely reported in the literature, and their surgical excision is always suggested.
Polymorphous vessels (77% of cases in our study) are frequently associated with EPs; this data was confirmed by Marchetti et al in a recent cross-sectional, observational study on 113 EPs [28] . According to the authors, milky red globules could be considered a dermoscopic feature specifically associated with EPs [28] .
EP has been named "the great dermoscopic imitator" owing to its clinical and, above all, dermoscopic variability.
In the present work, we described their dermoscopic features on the basis of the histopathological subtype.
Limitations of this study are represented by the rarity of EPs, which are often underestimated and make it difficult to DDT is often a pigmented nodule. However, a definitive diagnosis based on clinical and dermoscopic findings is generally challenging. Because these benign neoplasms can often resemble other skin neoplasms, including BCC, SCC, and malignant melanoma, and because their transformation into a porocarcinoma should be kept in mind [29] , surgical excision is always recommended.
